The issue of the timing of enrollment in the WIC program reflects the
difficulty in estimating a dose-response effect of prenatal WIC partici-
pation due to the confounding of the timing of WIC enrollment and
gestational age. To examine this issue, Table V.8 presents selected results
from three specifications of the birthweight regression equation: (1) the
basic birthweight model, as shown in Table V.1; (2) a model with the same
set of independent variables from the basic model and two additional
independent variables--first trimester WIC enrollment and gestational age;
and (3) the basic model with a revised definition of prenatal WIC
participation.

The first row shows the regression estimates presented in Table V.1 of the
effects of prenatal WIC participation on newborn birthweight. Estimated
coefficients for prenatal WIC participation, first trimester WIC
enrollment, and gestational age are presented in the second cell of Table
V.8. As noted earlier, these results should be interpreted with caution
given the potential endogeneity of gestational age. With this caveat in
mind, the most striking finding is that average newborn birthweight is
higher for first trimester WIC enrollees than for later enrollees. In all
five states, the estimated coefficients of first trimester WIC enrollment are
highly significant and of appreciable magnitude, ranging from 29 grams in
South Carolina to 73 grams in Florida. The sum of the coefficients of
prenatal WIC participation and first trimester WIC enrollment gives the
overall estimated effect of prenatal WIC participation for first trimester
WIC enrollees, after controlling for gestational age. Thus, enrollment in
the first trimester of pregnancy is associated with increases in newborn
birthweight that ranged from 30 grams in Minnesota to 76 grams in South
Carolina to 95 grams, 97 grams, and 98 grams in North Carolina, Texas,
and Florida, respectively.

These findings are generally consistent with the findings from the analysis
of Medicaid costs discussed in Chapter IV. That is, higher average
newborn birthweight for first trimester WIC enrollees is generally
reflected by lower levels of newborn and maternal Medicaid costs.
However, the estimated coefficients of first trimester WIC enrollment in
the Medicaid cost regression equations are not statistically significant at
conventional two-tailed levels, in contrast to the highly significant
coefficients in the birthweight regression equations. These findings
suggest that prenatal WIC participation may have beneficial effects on
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birth outcomes that are not fully reflected by reductions in Medicaid
costs.2

The final set of results presented in Table V.8 show the estimated effects
of prenatal WIC participation when very late enrollees in the WIC
program are reclassified as nonparticipants. To review briefly, women
who enrolled after 36 weeks gestation and redeemed or were issued fewer
than two months worth of food instruments were considered nonpartici-
pants. Given the lack of data on food instruments for Texas, this
definition was modified such that women enrolling after 36 weeks
gestation were considered nonparticipants. In Texas, a greater proportion
of WIC participants were reclassified as nonparticipants than in the other
states.

With the exception of Texas, the revised definition of prenatal WIC
participation reduces only slightly the estimated effects of prenatal WIC
participation on birthweight (from 2 to 5 grams). In Texas, the estimated
increase in birthweight attributed to prenatal WIC participation fell 19
grams from 77 grams to 58 grams.

%For example, first trimester WIC enrollees may be heavier than average
users of publicly funded health care, which translates into higher than
expected use of health care services after birth (e.g., postpartum check-
ups, infant check-ups).
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